of practical use. Such inquiry should be official, but private; it should be carried out by a committee, some members of which should be experts, who know enough of the subject to view the administration of anaesthetics from the point of view of the requirements of modern surgery. Such committee should be appointed by the Ministry of Health, and should have the power to call for all records of the fatal cases-clinical, operative, and post-mortem. In this way every point which might be useful in the future could be elicited and recorded without the danger of producing false alarms through indiscreet newspaper reports; and at the end of each year the committee would issue a report to the General Medical Council, which could be published in the medical press, containing any suggestions which they thought might prove valuable.
If this were done it would relieve coroners of holding inquests upon any of these fatalities, except those which present the special features to which I have alluded, and the interests of the public would be better safeguarded, not only by the fact of the inquiries being held by a tribunal competent to deal with the technical side of the question, but also by the absence of publicity. Now that we have a Ministry of Health it ought not to be a difficult matter for this to be arranged, and I venture to suggest to the Council of this Section that they might consider the advisability of seeking an interview on the subject with the President of that Department.
I do not agree with the prophecy of my above-mentioned critic that an agitation to alter the system will meet with little sympathy either in Parliament or from the public. I feel confident that if it is clearly put before them, the public would be quick to grasp the fact that their interests in this matter are inextricably interwoven with ours; that anything which tends to cramp teaching, and to foster in the minds of young practitioners a fear of acquiring anaesthetic experience, must be a public danger rather than a safeguard, and that they would gladly support an effort to reform a system of inquiry which however well adapted for murders, suicides, and ordinary accidents, is quite unsuitable for the majority of deaths in connexion with operations.
Mr. I. HAMILTON BEATTIE said that he fully agreed with the opener of the discussion on the subject of chloroform. In order to illustrate the unsatisfactory nature of the present procedure for investigating deaths at operations, he would give the notes of two cases occurring in his own practice during the last year, both in the same coroner's area. Case I.-A ruptured ectopic was admitted to hospital desperately ill. After administration of subcutaneous saline it appeared possible to operate: Gas and oxygen (without ether) was given by Boyle's apparatus. On opening the peritoneum circulation and respiration suddenly ceased. The surgeon massaged the heart through the diaphragm and reported this manceuvre ineffectual. Meanwhile saline and pituitrin had been given without result. Adrenalin was now injected direct into the heart, which immediately started beating again. Colour returned and pulse became strong, though artificial respiration was required for a further ten minutes. The operation was rapidly performed and the patient put to bed, where she developed Jacksonian fits which occurred continuously until her death six hours later. She did not become conscious, but no inquiry was held; though it would certainly be in the public interest to discover why the patient was not brought to hospital earlier.
Case II.-Diathermy for inoperable malignant disease of symphysis menti. Colonic oil-ether was given at surgeon's request, as the mouth was extensively involved in the disease. All went well, pulse and respiration remaining perfectly steady throughout the operation, which took about forty-five minutes. Three hours later the patient died, and an inquest was held because he had not recovered cdnsciousness.
A particularly unfair point was that at an inquest the ancesthetist was always asked how many previous deaths had occurred in his practice, while no such question was put to the surgeon.
Dr. MENNELL said that everyone must admit Dr. Chaldecott had put his case very fairly and in most moderate language, but he did not think he had brought out clearly enough the fact that deaths under anaesthetics could be divided into two classes :-
(1) Deaths due directly to the anesthetic.
(2) Deaths due to the disease for which the operation was being performed. Why should the ancesthetist be called to the coroner's court for such cases as rupture of thoracic aneurysm or damage to the floor of the fourth ventricle causing death while the patient was under an anaesthetic ? Such deaths had no relation to the administration of the anawsthetic. Again he was interested to hear Dr. Chaldecott's views about a committee, as at St. Thomas's such a committee had been in existence for the last three years. It was a subcommittee of the general committee and consisted of a surgeon, pathologist and anoesthetist appointed to inquire into every death during the course of anaesthesia, and to report when necessary to the main committee. Every antesthetist concerned in the death had to fill up three forms which were sent at once to each member of the committee, who met as soon as possible and if they thought fit questioned various people concerned. In this way the information gained was very striking, but as the question of the relative advantages of different anesthetics was not under consideration details were not given. Scientific research was hampered by the fact that the body was removed to the mortuary, but on more than one occasion, owing to the kindness of the pathologist acting for the coroner, specimens had been taken; the other great difficulty to be contended with was the nervousness of the house officers, and care had to be taken not to intensify this. Such a committee worked easily and well, and gained valuable information, but of course had no official standing outside the hospital as would that committee the formation of which was proposed by Dr. Chaldecott.
Mr. H. R. OSWALD
(Coroner for the Western District of the County of London, and President of the Coroner's Society of England and Wales) said he hoped that anesthetists did not think that coroners had an inordinate wish to hold inquests on the bodies of people who had passed away while under the influence of anesthetics. In the present state of the law, however, they had no power to act otherwise, in the majority of cases reported to them. Their interpretation of the law, he submitted, was the correct one, in regarding these deaths as "unnatural, because a death due to an anaesthetic was one which arose from the administration of a poison. The contention that a fatal end to a surgical operation was also unnatural and, therefore, required an inquest, was not a perfect analogy. A surgical operation was not a poison. It was an attempt to rescue a patient from death, or to alleviate suffering, which occasionally
